Introduction
The crack first appeared in the United States of America (USA) in the early 80s, and since then, its use has expanded to all regions of the world, especially to South American countries (1) . In 2008, a study conducted by the Ministry of Health, with individuals aged from 15 to 64 years, estimated that 2.6% of the Brazilian population have already used crack in life. In the Central-West region of Brazil, this estimate was 0.3% (2) .
Crack use can cause extensive damage and health risks to users, such as acute and chronic complications (3) , mental disorders and early death by murder and overdose (4) . Furthermore, many users have risk behaviors such as consumption of alcohol and other drugs (5) , multiple partners, inconsistent condom use and prostitution (6) , which in turn, are associated with
Sexually Transmitted Diseases (STD), including infection with Human Immunodeficiency Virus (HIV).
A number of studies have shown a high prevalence of STD in illicit drug users (7) (8) (9) .In the USA, a study of 266 crack users found positive cases for gonorrhea, syphilis, chlamydia, HIV, Hepatitis B Virus (HBV),
Hepatitis C Virus (HCV) and Herpes Virus type 2 (HSV-
2), with prevalence rates of 1.9%, 3.8%, 4.5%, 4.1%, 33.5%, 37.2% and 53.3%, respectively (7) . In Argentina, HIV prevalence (6.3%), HBV (9.0%), HCV (7.5%) and
Venereal Disease Research Laboratory (VDRL) (4.2%)
were estimated in504 non-injectable cocaine users (8) .
In Brazil, an investigation with 125 crack users, in a community of Salvador, at the State of Bahia, estimated the prevalence of HBV, HIV, HCV and syphilis (VDRL), of 0.8%, 1.6%, 2.4% and 4.0%, respectively (10) . In São Paulo, prevalence of 22% for STD reporting and of 6.6%
for HIV were found in 304 institutionalized illicit drug users (9) .
The number of studies on the epidemiology of STD in crack users is still limited (11) (12) (13) , and most of the ones conducted in Brazil was carried out in the most developed regions of the country (South and Southeast) (5, (9) (10) . In this respect, the objective of this study was to investigate the prevalence and risk behaviors by means of STD reporting in institutionalized crack users of Goiânia, Goiás, Central region of Brazil.
Methods
Cross-sectional study carried out with crack users, in a referral care unit for treatment of chemical dependency of the State of Goiás, between August 2012 and April 2013. The study included individuals aged 18 years or over and who had consumed crack for at least one month before hospitalization. Individuals were excluded if they were under influence of any medication at the time of the interview.
All eligible individuals were invited to participate in the study and were informed on the objectives, importance, benefits, risks and confidentiality of the data. If they agreed to participate, they signed the Free and Informed Consent Form (ICF), and then they were interviewed in a private place at the care unit.
The interviews were conducted using a research instrument adapted: "Profile of crack users in 26 capitals, Distrito Federal, nine metropolitan areas and Brazil" (14) . 
Results
The study included 588 crack users. Most were male (84.5%), single (66.7%), with income of less than three minimum wages (62.6%) and self-declared as dark-skinned/brown/mulatto (61.7%). The average Guimarães RA, Silva LN, França DDS, Del-Rios NHA, Carneiro MAS, Teles SA.
Discussion
In Brazil, there are few studies of crack users (5, 10, 15) .
This research presents the first data on STD reporting 
. However, it was lower than estimated for female drug users of Baltimore (n=214; 40.7%; 95% CI: 34.3-47.3) (18) and non institutionalized crack users of Miami and Florida (n=2002; 51.4%; 95% CI: 49.3-53.6), USA (12) .The differences in the prevalence rates reported in Goiânia and in the USA may be explained by the higher frequency of risk factors in these populations, such as prison record, prostitution and alcohol consumption (12, 18) .
Regarding the study in Baltimore (18) , women were biologically more susceptible to STD, prostituting themselves more than men. (19) .
In the present study, STD reporting was as predictor of STD in illicit drug users (7, 20) .
Of all participants, 68.9% (95% CI: 65.0-72. (6, 21) , increasing the vulnerability of crack users to infection through sexual transmission.
Antecedents of prostitution was reported by 18.9% (95% CI: 15.9-22.2) of users. This feature was associated with STD reporting (Prevalence Ratio:
1.9; 95% CI: 1.3-2.9). A study conducted with 407 drug users in two cities in Texas, USA, showed an association between preferred use of crack, prostitution and increased prevalence of STD (13) .
Prostitution is an alternative for the users to obtain drugs (4) and/or money (22) for drug purchase, leading to a high risk of STD acquisition by this population group. 95% CI: 1.8-4.2). In the USA, an investigation carried out with young people, showed higher prevalence of reporting of sexual relationship with STD carriers among crack and non-injectable cocaine users (6) .Furthermore, a study carried out in Nassau, Bahamas, showed a temporal relationship between crack epidemic and increasing cases of genital ulcers, secondary syphilis and HIV (23) , showing a strong association between crack use and spread of STD.
Crack use is often related to illicit practices, with antecedents of arrest and/or imprisonment, common in this population (9) . (8, 20) . In general, individuals incarcerated have high rates of STD (24) and multiple risk behaviors that favor the transmission of these infections (25) .
The findings of this study suggest that multiple 
Conclusion
In this study, prevalence of STD reporting was 
